The study examined 
Introduction
The Cancer Statistics Worldwide (2005) documented that worldwide; more than one million new cases of female breast cancer are diagnosed each year, making it the most commonly occurring disease in women, accounting for over 1/3 of the estimated annual 4.7million cancer diagnosis in females and the second most common tumor after lung cancer in both sexes. It is also the most common female cancer in both developed and developing countries with 55% of it occurring in the developing countries. In addition, the annual worldwide incidences had almost doubled since 1975 and the prevalence and incidences increased with increasing age (Althuis, 2005) .
The report explained further that breast cancer is a major public health problem in developed countries, claiming over one million lives annually especially in industrialized nations. Statistics show that countries like United States of America, Italy, Australia, Germany, The Netherlands, Canada and France have the highest overall breast cancer rates while developing countries with lower breast cancer rates are Northern Africa and Eastern Asia (World Health Organization, 2006) . Death rates of 76/100,000 females was estimated to occur in 2020.
Research shows that life time risk of this disease nearly tripled within 50 years as 1 in 20 women had it in 1960, 1 in every 7 in 1980 (Kirtland,2006) . However, WHO (2004) documented that since 1987, breast cancer rates increased by 0.5% each year and between 85% and 90% of the cases cannot be attributed to inherited genetic predisposition.
On the burden of cancer in Nigeria, Lambo (2007) explained that there is likely to be 100,000 new cases each year, and that by 2010 there may be 500,000 new cases. To understand the problem facing cancer patients in Nigeria, it is worthy of note that the survival rate for breast cancer in the Unites States of America. is 85 % while it is a dismal 10% in Nigeria Olopade, 2004) . Durosimi (2004) reported a survival rate of 1.9% for Nigeria and over 50% for East Africa and other countries. The Lagos State Ministry of Health documented that the annual 15% of the cases occur in women less than 30 years. ( Adebamowo and Ajayi, 2006) . Indexed African Journals Online: www.ajol.info including genetics and family history, up to 50% of breast cancer remain unexplained. This makes the problem alarming and worrisome because the main cause of the disease could not been ascertained. Linked to this is the ignorance of women who believe that symptoms would normally accompany the emergence of breast cancer in individuals as it is the case in malaria and other related sicknesses. In support of this position, Vernon, Vogel, Halabi, and Bondy (1993) discovered that many women reported that they did not think about the high risks involved in breast cancer since there were no signs and symptoms.
Research studies that focus on the patterns of the prevalence of breast cancer across time frame (years), age of patients and occupational categories are non-existent in Lagos State. It is the aim of this paper to fill the gap in this respect. Apart from the introductory section, the paper is divided into other six sections which include : The Study Area which explains the characteristic of the area within which the study was conducted, Causes and prevalence of breast cancer which examines studies that had been conducted on prevalence of breast cancer with respect to other study areas, Methodology where the population, sampling techniques and the statistical tools employed in the study are examined , Data Analysis for analyzing the data, Results where the results are displayed and finally, Findings and Recommendations.
Study Area
Lagos State has witnessed lot of activities in the health sector with Government and Non Government Organizations (NGO) involved in creating awareness on the impact of various diseases. The State has comprehensive health policies aimed at coping with the high and growing demand for health care delivery services due to the rapidity with which the State is growing. (Odumosu, Balogun and Ojo, 1999) . The State has twenty local government areas, namely; Agege, Alimosho, Ibeju-Lekki, Surulere, Ojo, Lagos Island, Awori-Ajeromi, Ajeromi-Ifelodun, Shomolu, Epe, Ikorodu, Apapa, Eti-Osa, Badagry, Lagos Mainland, Ikeja,Mushin, Kosofe, AmuwoOdofin and Ifako-Ijaye.
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It has a total area of 3,577 square kilometer about 22 percent of which is water. (Oke et al., 2000) . Despite its position as the smallest State in the Federation in terms of land mass, occupying only 0.4 percent of the area of Nigeria, it has gone through series of administrative transformation to metamorphose into a frontline position amongst the thirty-six states making up the federation of modern day Nigeria. Lagos State with a population of 9,013,534 million, distributed as 4,678,020 males and 4,335,514 females), is the most urbanized state in Nigeria. In 1963, the population of Lagos State was 1,444,000 with 603,000 males and 591,000 females. This grew to 5,725,116 in 1991 with a male population of 3,010,604 and 2,714,512 females. The population density of Lagos State is 2,455.( National Population Commission and National Bureau of Statistics, 2006) The state remains the economic nerve center and the most urbanized state in the country. This explains the health challenges faced by the Lagos state government with respect to the growing demand for health care delivery 
Causes of Prevalence of Breast Cancer
Prevalence of breast cancer could be due to many reasons which vary from increased ability to treat diseases in order to delay their progression to inability to diagnose and treat a disease which leads to disability and death. In essence, the survival rate will determine change in disease prevalence (Crimmins, Hayward and Saito; 1994) .
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Researchers such as Finlieb (1995) , Brown et al (1996) , Hann et al (1996) Liebson (1997), Shahar et al (1997) in Crimmins and Saito (2000) explained that, change in both the prevalence of disease and the processes by which the prevalence changes have come generally can be attributed to increases in lengthening survival after disease diagnosis with varying pattern of change in incidences. In this regard, it was found out that the highest increases in disease prevalence have been heart and cancer related.
There has been considerable research on trends of health which show that changes in the prevalence of disease, for instance, breast cancer is an important indicator of the combined effects of past level of and changes in mortality and disease incidences. In addition, trends in disease presence do not necessarily represent trends in disease of a specified severity. With the constant prevalence of disease overtime, the severity of the disease could change. It is also possible that in more recent years, people are learning of the presence of less severe disease at an earlier stage because of the growing ability to diagnose non-invasively. According to the study carried out by Eileen, Crimmins and Saito (2000) , Olopade (2004) Congdon (2004) age is found to be a causal factor for prevalence of diseases. Gender (being female or male) could trigger the prevalence of a disease due to changes in the components of the body. This position was documented by Eileen, Crimmins and Saito (2000) , Oncologist (2001) Olopade (2004) , Ikpah (2002) , Coe (2003) , Ferley (2005) and Ogundipe and Obinna (2008) believe that diet and environment which arose as a result of lifestyle or westernization and lack of awareness, access to health care facilities, no plan for such diseases in the National Health Insurance Scheme (NHIS), lack of empowerment of women, bad economy and other social factors are responsible for prevalence diseases. In addition, inadequate clinical services for life threatening diseases and poor distribution assist in prevalence (Olopade, 2004; Adebamowo 2006; Lambo, 2007; Ogundipe and Obinna, 2008) . The issue of limited access and scope of services which does not allow multidisciplinary care, obesity and genetic mutation are also mentioned by Ikpah, (2002) , Adebamowo and Ajayi (2000) .
Methodology
The population of this study consists of women between ages 15 and 60 years in the 20 Local Government Areas of the State. The group was chosen because a previous study by Oluwatosin and Oladepo (2006) , shows this age bracket to be more affected in risk assessment.
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A total of 1000 respondents were considered with 50 randomly selected from each local government area. This represents 5% of the total sample used. This is statistically robust and justified to produce a good result (Fraenkel and Wallen 1990 ). However, a major determinant for selection of respondents is gender. Other criteria include the fact that the respondent must be at least 15 years, must not be older than 60 years, and must be resident in the LGA in question.
A questionnaire tagged "Women Questionnaire" (WQ) was designed for women in Lagos State. A total of 1,000 subjects were selected for this study from the 20 Local government areas through stratified sampling technique. This technique was adopted because the elements to be tested are homogenous in the sense that they belong to the same LGA and same age bracket, 50 questionnaires were administered to each LGA. To select locations or settlements for administration of the questionnaires, names of the different location in the local government were written on pieces of paper and the hat and draw method of random sampling was used to select the location for the study.
Eleven (11) year prevalence health record were requested from hospitals ( if available) while the remaining ones gave records available to them as at when the breast cancer units were established. The choice of these hospitals was informed by their size, volume and proximity of service to people. In the case of the general hospitals, the geographical locations informed the choices made.
Data collected were analyzed using the 2-way ANOVA tests. ANOVA was used because it is adequate for any observation that involves more than two groups. It also enables us to measure and evaluate the interactions of groups and factors involved in the study.
Three hypotheses were tested to examine the prevalence of breast cancer across age groups, years and occupational groups. They are : 01 H There is no significant difference in the prevalence of female breast cancer disease across all age -groups. The third hypothesis was tested using the χ 2 statistic, a statistical tool that is most appropriate for testing categorical data.
Result
This section shows the result of the three hypotheses tested in the study.
Hypothesis One
:
01

H
There is no significant difference in the prevalence of breast cancer disease across all age groups studied.
For this test, a Two-way Analysis of Variance (Anova) table was used and the result is as shown in Table 1 The analysis showed two factors that are been tested -Age and Years. The test sought to find out whether breast cancer prevalence rate is the same across all age-groups and across years under study. Since the P-value for both age and years (0.000 each) is less than 0.05, the hypothesis of equal prevalence across different age groups and years under study is rejected. However, the Duncan multiple range tests were carried out to determine which years and age-group differ. Duncan multiple tests identify homogenous subsets of means that are not different from each other (See  table 2 ).
The Duncan multiple range tests were carried out to determine which years and age-group differ. Duncan multiple tests identify homogenous subsets of means that are not different from each other.
The Duncan multiple range test which groups variables according to their magnitude indicated 3 groups and the groups are formed according to their similarity in prevalence. Group 15-25 seemed to be the least in prevalence level while age groups 26 -35 and 36 -45 Table 2 shows that there is significant difference in prevalence of breast cancer across the years The Duncan grouping was done for years and Table 3 The Duncan multiple range tests for years studied revealed three groups formed according to their similarity in prevalence. 1998, 1997, 2000, 2004, 1999, 2001 and 2003 
States that women's occupation/profession will not significantly influence the rate of being diagnosed with breast cancer and its' prevalence in Lagos State. To test this hypothesis, a test of proportion was used.
Frequency analysis of the data revealed that traders were in the majority, followed by housewives and then Civil Servants. A test of proportion shows that the prevalence of breast cancer significantly vary from one profession to the other ( χ Calculated = 467.4571 while χ Critical = 12.5916).
Findings
There is a significant difference on the prevalence level of breast cancer across ages and years under study. The Duncan Multiple Range Test for age groups shows that the 15 to 25 year age bracket has the least breast cancer prevalence level while age groups 26-35 and 36-45 recorded the highest prevalence of the disease. In terms of the distribution of breast cancer over the years (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) ,the result shows that there is significant difference across the years and the Duncan Test also revealed that 2007 recorded the highest incidence of breast cancer, followed by 2006 , then 2005, 2003, 2001, 1999,2004, 2000,1997 and 1998 The result of our study shows that prevalence of breast cancer significantly varies from one profession to the other. In other words, some jobs are more prone to breast cancer than others.
Conclusion and Recommendation
This study examines the trends in the prevalence of breast cancer in Lagos State, Nigeria. The results showed that the prevalence of the disease differs for different age groups while the age range 26 to 45 seems to have the highest prevalence. This result will serve as a guide to health practitioners and educators in designing and execution of campaign towards such target groups. There is also evidence of steady increase in the prevalence of the disease with 2007 being the highest. A study of this trend could help in understanding the effect of time on data on breast cancer and also assist in understanding the underlying time series component of it.
Traders and housewives were found to have the highest prevalence of the disease. This is probably the group with low literacy rates and as such should be targeted for continuous education on the dangers and risk of breast cancer.
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